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Fatigue. — In an article on fatigue in relation to colds in the New 
York Medical Journal, Dr. Grace W. Kimball gives a brief definition 
of what fatigue really is. It is caused by the poisonous acid products 
of muscular activity. If the muscle of a frog is stimulated by an electric 
current so that it contracts actively and continuously the stimulation 
grows more and more feeble, and, finally, the response ceases. If the 
muscle is washed thoroughly with a salt solution, removing the paralyz- 
ing, poisonous products of fatigue, the sarcolactie acid and carbonic 
acid, the muscle regains its power and contracts again. 

If a small amount of blood is withdrawn from a dog that is thor- 
oughly tired out and injected into the circulation of another dog that 
is in a state of complete rest, the second animal will at once show every 
sign of fatigue. He will pant, lie down, or, if the dose has been suffi- 
ciently large and toxic, even die of fatigue. It is not a psychic affair, a 
mere feeling, but a toxsemia, or poisoning. 

Now, given rest, food, oxygen and time for the blood stream to 
gather up and bring to the excretory organs of the body the toxic ma- 
terial, we are ready for the next day's encounter, we are rested. Fatigue 
and rest are a chemical breaking down and a chemical building up. 

Colds. — Dr. Abraham Jacobi says in an address reprinted in the 
New York Medical Journal, that what we call a cold depends upon 
abrupt differences of the bodily temperature. Cold baths harden the 
skin and render it less susceptible to sudden changes, yet draughts are 
to be avoided. A draught he defines as a current of air differing from 
the surrounding air in temperature and velocity, thereby causing a local 
chill, sometimes a general chill, with contraction of the superficial blood 
and lymph vessels. The prevention of colds is secured by general good 
health, open windows at night and good sanitation. Dr. Grace Kimball 
in her paper on colds says there is necessary, first, a diminshed re- 
sistance. From some cause or other the blood is carrying about some 
poison, toxine, that for the time being inhibits the resisting power of 
the phagocytes, or white blood cells, intoxicates them so they cannot do 
their duty. Then comes the invading army. There have been isolated 
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a number of bacterial organisms to which are ascribed the credit of 
producing a common cold. Micrococcus catarrhalis, Bacterium segmen- 
tosum, Bacterium influenzae. Possibly the antiseptic power of the secre- 
tions of the nose and throat is diminished. Then the accidental chill- 
ing of a greater or lesser portion of the surface of the body, still fur- 
ther lowers resistance by disturbing the equilibrium of the circula- 
tion and the process of taking cold is completed. 

With the first symptom of a cold, search for the toxaemia that is 
lowering your resistance. If it is fatigue rest at once; it may be indi- 
gestion or imperfect elimination. Limit the intake of food for a time, 
breathe pure air and try some local disinfectant. 

Duodenal Alimentation. — In an interesting paper in The Inter- 
state Medical Journal, Dr. William Gerry Morgan relates his ex- 
perience with feeding directly into the duodenum by a method devised 
by Einhorn about a year ago. This for the first time provided the means 
of introducing food into the body in sufficient quantity to sustain life 
by any other route than through the stomach. 

The only substances which are perfectly absorbed when given as 
nutritive enemata are saline and glucose solutions, and the amount of 
these that can be taken up is far below the needs of the body. Duodenal 
feeding gives complete rest to the stomach and furnishes the body with 
sufficient nutriment. 

Binhorn's apparatus consists of a small gold bucket, perforated by 
several openings and capable of being taken apart to be cleaned; a 
rubber duodenal tube of small calibre leading to the bucket; a rubber 
petcock and the feeding table, an ingenious arrangement resting over 
the glass of nourishment so that the food may be drawn up through one 
tube into a glass syringe and by a manipulation of petcocks be forced 
slowly into the tube connecting with the duodenal tube, without dis- 
connecting the syringe. At night the patient swallows the bucket with 
the aid of water, a mark on the tube indicating when it has reached the 
stomach. During the night it usually passes into the duodenum. After 
twenty-four hours the patient ceases to find it even very disagreeable. 

A mixture of milk, raw egg and sugar of milk is given through the 
tube at two-hour intervals during the day. The food is heated, strained 
and given very slowly. The correct temperature is of importance that 
the intestine be not stimulated to reject it. After feeding, a cleansing 
syringe of warm water is injected, followed by one of air and the pet- 
cock closed. If the tube is not kept clean it becomes blocked and has 
to be withdrawn to be cleansed. 

Dr. Morgan discarded the syringe and connected the duodenal tube 
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with a tube leading from a porcelain pint irrigating jar and the flow 
regulated so that the 300 c.cm. used at a feeding took from twenty-five 
to forty minutes to pass into the duodenum. The jar was kept warm by 
standing in hot water. This method caused less nausea and distress than 
when the food was given rapidly. One pint of normal salt solution is 
given every day by the drop method per rectum to supply sufficient 
fluid to the body. 

Duodenal feeding has been proved of great value in cases of gastric 
and duodenal ulcers, cancer of the stomach, etc., one. patient retained 
the tube in position for eighteen days. 

Vaccine Treatment of Pneumonia. — Several physicians reported 
in the Medical Record the result of their treatment of pneumonia by bac- 
terial vaccines. In one case a patient sixty-four years old, a sufferer also 
from chronic interstitial nephritis, was treated by this means and re- 
covered. The sputum was examined bacteriologically so there was no 
doubt of the diagnosis. The vaccine given contained 30,000,000 pneu- 
mococci and 20,000,000 streptococci. Much larger doses have been given 
with benefit. Another physician says it is not infallible, but when the 
vitality and other conditions are reasonably good uniformly good re- 
sults may be looked for if the vaccine is used early, the earlier the better. 
Stock vaccines were used prepared from selected strains procured from 
typical cases of pneumonia. With stock vaccines treatment can be be- 
gun at once. The preparation of autogenous vaccines, derived from the 
case being treated, causes too much delay. Experience has shown that 
physicians who begin vaccine therapy in the treatment of acute in- 
fections as pneumonia, acute rheumatism, tonsillitis and other similar 
short infections get results which convert them to this method of treat- 
ment and make them confident users of the vaccines in the more chronic 
and intractable cases. 

Typhoid Carriers. — In a discussion at a meeting of the Practi- 
tioners' Society of New York it was said that in 81 cases examined at 
Bellevue and its allied hospitals, 10 per cent, had typhoid bacilli in 
either feces or urine, or both at some time during the disease. All 
patients were ascertained to be bacteriologically free upon discharge 
from the hospital. 

Eegulation of typhoid carriers has been enforced in Germany for 
many years. In England also the subject has received much atten- 
tion, especially in the army. In Europe typhoid carriers are not per- 
mitted to resume work involving the handling of food or drink, as cooks, 
bakers, dairymen, etc. 



